[Epidemiologic and prognostic aspects of nosocomial bacteremia in the intensive care unit].
The nosocomial bacteremia (NB) are frequent and associated to a high mortality and morbidity with extension of stay in the intensive care unit (ICU). The aim of this study is to evaluate epidemiological aspect and prognosis of NB. It is a retrospective study about 872 patients hospitalized in our unit during 2 years. The diagnosis of the NB is based on two positive hemocultures with 24 hours of interval in the patients who are hospitalized more than 48 hours. The incidence of the bacteremia represents 6.6% (n = 58). The portal of entry is noticed in 55% of the cases (n = 32). The most frequent origin is respiratory infection 24% (n = 14), whereas bacteremia after catheter colonization represents 3.4% (n = 2). Gram Positive cocci were incriminated in more than 53% of the cases (n = 39). Staphylococcus aureus was the first causal germ (n = 28) whereas the Pseudomonas is the most frequent of the gram negative bacilli that represent 41% of the isolate germs (n = 31). The sensitibility of this germ to ceftazidim and imipenen was respectively 18% and 19%. The rate of the resistant Staphylococcus to meticilline was 38%. The whole mortality represented 28% (n = 16) that 7% (n = 14) of the cases were directly in relationship with the septic shock. Among prognostic factors evaluated, only septic shock and multivisceral failures are correlated to mortality. NB mortality is not negligible in ICU. Staphylococcus and Pseudomonas are the most frequent germs. Limitation of invasive acts, rigorous antibiotherapy management and observance of hygienic measures will significantly reduce incidence of NB.